Introduction
Childhood Immunization is a preventive health behavior that is directed toward the child by parent . Vaccination can provide reduction in human grief and increase in life expectancy. Immunization is the most effective health investment as it is considered as major backer in Public health world Health Organization (WHO) defines Immunization as the process whereby a person is made immune or resistant to an infectious disease, typically by the administration of a vaccine . Vaccines stimulate the body's own immune system to protect the person against subsequent infection or disease. This has further been explored, in the past, in understanding preventive measures against diseases through robust vaccination programs . Immunization describes the whole process of delivery of a vaccine and the immunity it generates in an individual and population. Immunization is an important and cost effective public health tool for disease control. It reduces both morbidity and mortality among children due to vaccine preventable diseases Pakistan initiated its Expanding Programme on Immunization (EPI) during 1978 with support of World Health Organization (WHO) and the United Nations Children's Fund (UNICEF) . Since then, it is vaccinating children under 2 years of age against six and now nine EPI diseases. It also provides mass campaigns against Polio , Measles and Tetanus (pregnant mothers) to cover the immunity gap left over by sub-optimally performing Routine Immunization (RI) . The nine disease being catered for are: BCG, OPV, diphtheria, tetanus, pertussis, and measles, hepatitis B and Haemophilus influenza type b (Hib), and it plans to introduce some more new an underused vaccines in the RI . A child requires at least nine months to receive immunizations for the six vaccine-preventable diseases (namely, tuberculosis, diphtheria, whooping cough, tetanus, polio, and measles) . BCG (for tuberculosis) should be given at birth or at first clinical contact, DPT (for diphtheria, whooping cough and tetanus) and Polio require three dosages at approximately four, eight and twelve weeks of age, and measles should be given at or soon after reaching nine months of age.-The Demographic and Health Surveys (DHS) which are conducted in many countries collect information on the immunizations received by all the children (of the households covered in the surveys) born in the five years preceding the surveys. In the case where a child has received DPT3 and Measles 1 vaccine along with the OPV3, the child is considered to be a Fully Immunized Child (FIC) -. However, considering the presumption that immunization coverage could be very vaccinated against BCG. Out of those vaccinated most could be identified from scar. Most of the children received OPV at the time of birth. As it is clear from the above table that only one-fourth of the under-five children (27.7%) were immunized against pentavalent and measles. 
Discussion
The country's overall coverage is less than 80%. The administrative coverage data from the NWA has been reported around 47% to 52% . Our study finds that the status of immunization in children under five years is very low in the NW agency (Table 2) . These results are in compliment with a past local hospital based study . Other displaced populations from conflict zones suffer from the similar lower rates as compared to national figures . Bacillus Calmette-Guérin (BCG) is given at birth. For the country, it remains around and well-above 80% regardless of failure to immunize against other VPDs . We found this around 31%, which is much lower than rest of the country. Immigrants and displaced populations in other countries suffered the similar lower levels of BCG vaccination status . Pakistan is one of those last countries, which are struggling to get rid of polio. Regardless of the campaigns conducted by a separate polio eradication initiative, the routine coverage of polio at birth and subsequent booster administration remains below optimum. This is also evident from our study results. The polio vaccination coverage is severely compromised during conflicts and resulting mass displacements. Even the most robust systems of immunization do break down. The example of Syrian crisis is the one. low, we took under-five population for a better sampling frame. Methodology We conducted this cross sectional survey in the IDP camps of district Bannu Khyber Pakhtunkhwa, Pakistan. The Internal Review Board (IRB) of the Health Services Academy, Islamabad, granted ethical approval. Sample size was calculated based on the 54% immunization coverage of Pakistan at an absolute precision equal to 0.05 and an estimated population size of 50,000. We calculated a sample size of 436, which was increases by 10% to cover any refusals to bring it at 480. Thus Table 1 shows that most of the respondents were females, were housewives, being of mean age of 38 years and majority of them were illiterate.
Table 1. Socio demographic Characteristics of the Participants
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